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Technique for Use of Non-Anatomic 
Acrylic Posterior Teeth 


IRVING R. HARDY, D.M.D., New York City 


DIGEST 

Because acrylic resin is a 
tough non-brittle material, 
acrylic teeth can be formed 
with sharp food-cutting 
blades. Porcelain teeth carv- 
ed to the same sharpness 
would be extremely fragile. 
Teeth with sharp food cut- 
ters make mastication easier 
and cause less ridge sore- 
ness, because less pressure 
is required to sever food fi- 
bers. 

Acrylic teeth are quiet in 
operation, a factor always to 
be considered and especially 
so when perfect retention 
cannot be secured. 

The technique outlined is 
designed io prevent the loss 
of sharpness of the teeth by 
excessive grinding or mill- 
ing. 


ACRYLIC RESIN is a material from which 
teeth can be molded with sharp food- 
cutting blades, blades which, if formed 
in porcelain, would be so friable as to 
fracture easily. The method of adjust- 
ing the occlusion in the mouth herein 
advocated, in which all or almost all the 
bite corrections are done on the upper 
denture, works to the following end: 
The lower teeth are left with their cut- 
ting blades unimpaired. They are sharp 
and capable of cutting food fibers. It 
does not matter that the upper teeth 
have been dulled in adjusting them. 
All that is required of the uppers is that 
they present a somewhat non-skid sur- 
face. The lower teeth are the moving 
members; if they are left sharp, they 
will effectively cut and chop the food 
bolus. The lower teeth are freely sluiced 
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between the cutting blades to prevent 
food clogging—an important feature to 
keep the teeth functioning efficiently. 

The technique presented here de- 
scribes setting the teeth to a flat occlusal 
plane; but the teeth may be readily set 
to a curved surface if the operator 
wishes. I do suggest, however, that the 
flat plane technique be tried. 

The non-clatter phase of acrylic pos- 
terior teeth is a feature worth mention- 
ing. “Noisy” dentures are embar- 
rassing. I do not claim that acrylic teeth 
are absolutely noiseless; they do, how- 
ever, reduce the decibel rating to the 
point of auditory toleration. 


Technique 
1. The Upper Tooth (Fig. 1)—The 


buccal surface is that of a tooth show- 
ing occlusal wear and gingival erosion. 
Colors are made to blend with porcelain 
teeth. (The anterior teeth used in the 
case illustrated are porcelain.) The oc- 


clusal surface is flat except for a slight | 


curving upward toward the buccal. The 
occlusal surface is criss-crossed by a 
series of ridges. 


Fig. 2—Finished dentures in centric relation 
showing sharp cutters and free sluicing on 
lower. Second molars out of contact. 


Fig. 3—Finished dentures in eccentric rela- 
tion. Second molars are now in balancing con- 
tact. 


2. The Lower (Fig. 1)—The lower 
tooth is full width with an occlusal sur- 
face on two levels. The working surface 
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Fig. 4—Bite-block mounting on articulator. 


is two-thirds the width of the tooth. This 
surface presents a series of sharp blades 
which run bucco-lingually. Free sluic- 
ing between the blades is designed to 
prevent food packing. The mandible in 
movement carries the blades into and 
through the food bolus severing food 
fibers with a minimum of pressure on 
the underlying ridges. 

Completed dentures showing a flat 
occlusal plane, sharp cutting blades on 
the lower, and the second molars out of 
contact are seen in Fig. 2. How the sec- 
ond molars come into contact when la- 
teral excursion is made is seen in Fig. 
3 which is a view of the balancing side. 

3. Casts with bite blocks are mounted 
on the articulator (Fig. 4). The type of 
articulator does not matter a great deal, 
but it should allow lateral movement, 
and an anterior guide pin is essential. 

4. Anterior Set-Up—Anterior upper 
and lower teeth are set up and tried in 
the mouth (Fig. 5). Changes as re- 
quired for esthetics are made, and the 
teeth are returned to the articulator. 

3. No Vertical Over-Bite—A verti- 


Fig. 5—Trial set-up of anteriors. 
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Fig. 8—Anterior teeth in eccentric with all 
lateral interference removed. 


cal over-bite cannot be employed with 
the non-anatomic posterior teeth to be 
used (Fig. 6). The articulator, there- 
fore, is set to such an opening as to al- 
low the anterior teeth to move freely 
over each other when the articulator is 
manipulated. Where interference is 
noted, articulating paper is used for 
spotting, and the teeth are ground to 
eliminate any such interference (Fig. 
7). In Fig. 8 the articulator is shown in 


eccentric position and the anterior 
teeth are shown to be free of interfer- 
ence. 

A way of registering the true centric 
relation at the vertical opening which 
has been established by the set up of 
the anterior teeth is illustrated. If the 
operator believes that the bite, as al- 
ready taken on shellac baseplates with 
wax bite rims, is accurate, he may omit 
the steps shown in Figs. 9 through 12 
and skip to Fig. 13. (I always use the 
technique shown here. It takes an hour, 
but it may prevent difficulties later.) 

6. Registering Centric Relation—A 
shellac base tray (Fig. 9) is prepared 
and strengthened with a rim of model- 
ing compound and a metal reinforce- 
ment is made across the palate. This 
baseplate covers the palate and ridges 
but does not enter any undercuts on the 
cast. The cast is covered with tin foil 
and zinc oxide impression paste is 
smeared inside the baseplate, pressed 
down on the tin-foiled cast and allowed 


to harden. When hard it is removed 
from the cast and the excess tin foil and 
zinc oxide paste are trimmed away. A 
rigid baseplate is now had which fits the 
bearing area of the cast. A central bear- 


Fig. 9—Accurate upper base with central 
bearing point. 


Fig. 10—Accurately fitting lower base with 
metal platform. 
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Fig. 11—Bite bases on articulator at correct 
opening. 


Fig. 12—Creating depression at 
Gothic arch tracing. 


Fig. 13—Injecting plaster between bite bases 
(a mouth procedure, however). 


ing screw is attached with modeling 
compound to the center of the upper 
base. 

For the lower bite block (Fig. 10) 
the vulcanite tray used for securing the 
impression is utilized. (If a vulcanite 
tray is not used the lower bite may be 
made by the same method used for the 
upper.) Any part of the vulcanite tray 
covering an undercut on the cast (which 
would prevent free removal) is trimmed 
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away. The compound inside the tray is 
heated and the tray pressed down on the 
cast. It is then removed, trimmed, and 
tested to make sure that it seats evenly 
without rocking. A rim of modeling 
compound is built on it and to this is 
attached a heavy flat piece of brass 
plate (19 gauge). This plate should be 
about parallel to the ridge. 

Fig. 11 shows the bite blocks on the 


articulator with the central bearing 


Fig. 14—Upper cast severed from mounting 
block preliminary to remounting. 


Fig. 15—Leveling wax bite rim to flat plane. 


Fig. 16—Flat occlusal plane formed at same 
height as anterior teeth. 


Fig. 17—Occlusal plane is parallel to upper 
ridge (also lower ridge). 


Fig. 19—Acrylic posterior upper teeth stand- 
ing unsupported on flat surface. 


screw on the upper touching the metal 
plate on the lower at the same opening 
as previously determined by work on 
the anterior teeth. The bite plates are 
now carried to the mouth. The patient is 
directed to slide the mandible around 
as if in chewing, and when the lower 
bite plate is removed the point of the 
upper screw will have scratched a V 
marking on the lower metal plate. 
With a round bur a shallow depres- 
sion is made at the apex of the V ( Fig. 
12) . Return the bite plates to the mouth, . 
and the patient, after a few exploratory 
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Fig. 20—Bicuspids and first molar set flat to 
lower occlusal plane. 


moves, will seat the upper bearing point 
in the dimple made by the round bur 
in the lower metal plate. Instruct the 
patient to hold this position with a light 
pressure. 

7. Plaster is shot in between the bite 
blocks as the patient holds them in po- 
sition. This step, shown in Fig. 13, is 
strictly a mouth procedure, but was 
taken for photographic convenience on 
a model. A cake icing gun does well for 
this. When the plaster sets, remove the 
bite blocks and plaster from the mouth, 
clean thoroughly, and carefully reas- 
semble. 

8. Knock the upper cast free from its 
mounting on the articulator. Fig. 14 
shows the upper cast free from its 
mounting block. 

9. Remount the upper to the lower 
cast in the centric position obtained by 
the plaster block, accurate-fitting base- 
plates, and the Gothic arch tracing. An 
hour’s time will give an exact centric 
mounting. 

10. Setting up Posterior Teeth— 


Fig. -1—Second molar added, tipped up from 
occlu -al plane. 
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Build up the wax bite block on the lower 
rim to the height of the anterior teeth 
(Fig. 15). Have it flat antero-posterior- 
ly and flat bucco-lingually. A flat metal 
plate which is warmed and placed a- 
gainst the wax (as shown in Fig. 15) is 
a help in making the bite block flat. An 
occlusal view of the flat occlusal plane 
is seen in Fig. 16. The scored marking, 
running back from the cuspid to the 
heels, indicates the crest of the under- 
lying ridge and helps in placing the up- 
per teeth in correct position. 

The lower base is illustrated in Fig. 
17 which shows how the flat occlusal 
plane is approximately parallel to the 
upper ridge crest. (It also parallels the 
lower ridge as well as possible. ) 


Fig. 22—-Lower posteriors set to uppers. 


The upper baseplate (Fig. 18) is put 
in place on its cast and the articulator 


is opened until there is 1 mm. of space — 


between the upper and lower anterior 
teeth. (The teeth were already free from 
interference. This gives a millimeter of 
additional room which will be needed 
later. ) | 

The upper posterior teeth will set up 
easily on the flat lower occlusal plane 
(Fig. 19). The upper posteriors stand 
by themselves when set on any flat sur- 
face. 

The upper bicuspids and first molar 
are set flat on the lower occlusal rim 
(Fig. 20). 

The second molar is added (Fig. 21) 
but it is tipped upward, backward, and 
outward from the rim. (If there is 
cramping for room, it may be omit- 
ted.) 

The lower posteriors are set to the 
uppers (Fig. 22). It takes a little more 
time to set the lowers than the uppers, 


Fig. 23—Finished upper case with central 
bearing point attached. 


but inasmuch as there is no intercuspal 
relationship the teeth can be set cross- 
bite or any way that best suits the re- 
quirements of the case. The lower sec- 
ond molar is set parallel to, but not 
touching, the upper second molar. 

11. Processing—The dentures are 
processed (Fig. 23). Despite every 
care the operator and the laboratory 
can take the dentures will need further 


adjusting for bite and balance. A cen- 


tral bearing point is secured with com- 
pound to the upper denture (Coble 
central bearing mechanism) . The holes 
on each side of the bearing point are 
used to turn the screw up (to open the 
bite) or down (to lower the bite). The 
holes on the outer rim of the mechanism 
are to engage the compound which seals 
the bearing point to the denture. 

A heavy piece of brass (19 gauge) is 
secured with compound, parallel with 
but just below the occlusal surface of 
the teeth (Fig. 24). 

12. Adjusting and Milling—The 


Fig. 24—Finished lower case with metal plate 
attached. 
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Fig. 25—Correcting occlusion on upper only. 


cases are inserted in the mouth and the 
central bearing pin is adjusted until it 
keeps the teeth just out of contact (Fig. 
25). Then carbon paper is inserted be- 
tween the teeth and the patient is in- 
structed to chew. Removal from the 
mouth will show carbon marks on in- 
terfering areas. These are reduced by 
grinding. The central bearing screw is 


closed one-fourth turn, the dentures are 
returned to the mouth, and the carbon 
paper test is again made. Any points of 
interference are removed. All this grind- 
ing is done on the upper denture. That is 
the reason why the bite was opened 1 
mm. on the articulator before the upper 
posterior teeth were set up. The milli- 
meter that was allowed is now ground in 
adjusting the case. | 

The lower (Fig. 26) also shows the 
carbon paper marks, but the lower is 
not ground with two possible excep- 
tions. If any point on a lower tooth pro- 
jects above the occlusal plane (a tooth 
may have tipped in flasking) , cut down 
the high point—only the high point. 
The second molars on the lower may al- 
so be ground where carbon marks indi- 
cate, for they are simply balancing 
ramps, not cutting teeth. 

After spot grinding has been com- 
pleted, a paste, made of glycerine and 
medium grit pumice followed by glycer- 
ine and fine pumice, may be smeared 
on the occlusal surfaces of the teeth and 
the patient directed to chew-in. A dozen 


Fig. 26—Lower is corrected only on second 
molars (the balancing teeth). 


movements from eccentric to centric on 
each side should be enough to correct 
any small discrepancies left from ston- 
ing the teeth. Do not over-mill. This can 
destroy the sharpness we wish to pre- 
serve. 

When milling is completed the cen- 
tral bearing point is removed from the 
upper, the metal plate from the lower; 
the cases are thoroughly cleaned and de- 
livered to the patient. 

9 Rockefeller Plaza. 


Dental Disturbances in Airmen 


(An Abstract) 


[From The British Dental Journal 73:122 (September 1) 1942] 
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“Dental Disturbances in Airmen:’ 
Locher answers a question on the sub- 
ject (Rev. mens. Suisse d’Odont.) : 
Complaints of toothache and dental dis- 
ease, especially acute exacerbations of 
chronic periodontitis and granuloma, 
are common among flying personnel. 
There is little written on the subject. 
Dreyfuss wrote an article (L’Odonto- 
logie, 1937) in which he said that the 
surprising suggestion that flying in an 
aeroplane damaged the teeth came from 
a Japanese doctor who held that airmen 
had the worst teeth. An English airman 
declared that he and many of his col- 
leagues had suffered from toothache 
during flying, the pain ceasing on land- 
ing. Dreyfuss recounted a personal ob- 
servation of a student of aviation to 
whom he was unable to give adequate 
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dental treatment for lack of opportunity. 
His teeth gave him no trouble on the 
ground, but when he reached 1,500 or 
1,800 metres he always got a severe 
toothache which lasted until he landed. 
This was traced to a subacute pulpitis in 
a lower molar and did not occur again 
after the tooth had been devitalised. An 
article by H. C. Neblett (Mil. Surgeon, 
1923) reported a syndrome among air- 
men with headache, loss of appetite, 
tiredness, digestive troubles, which he 
attributed to chronic infection of teeth 
and gums. Hypertrophic inflammation 
of the gums, more severe in older air- 
men, was also observed, associated with 
pain sometimes slight and sometimes 
severe during flying, even in the case of 
carefully kept mouths. Locher had never 
seen this hypertrophy. Colonel Meier 


after examining the relatively small ma- 
terial in the Swiss air force found that 
in most cases there was a possibility that 
cold air might promote parodontal dis- 
ease in high flying personnel. About 25 
per cent of airmen on full duty com- 
plained of dental troubles in a ques- 
tionnaire, in many cases of neuralgic 
pains in the teeth in high flying and 
diving. A. Ott mentions the case of a 
patient with a granuloma under treat- 
ment which gave no trouble under 3,000 
metres but became painful above this 
height; and quotes Schmuziger for a 
similar case cured by apicectomy. He 
also recalls that sudden toothache is as- 
sociated with exhaustion in high moun- 
tain tours, and that a granuloma may 
flare up into an abscess in the same cil- 
cumstances.” 
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Sterilizing of Needle and Hub 


A. S. RESLER, Ph.G., D.D.S., New York City 


DIGEST 

_A safe, convenient and ef- 
fective method of sterilizing 
the dental hypodermic nee- 
dle and its holding hub is 
suggested. The hub and nee- 
dle are assembled, so that 
the fingers never need touch 
the needle. The needle and 
hub are unscrewed together 
from the syringe by means 
of the hub, and the assembly 
(the needle within the hub) 
is slid into the test tube. 


To STERILIZE the dental hypodermic 
needle and hub the ‘following proce- 
dure is recommended :* 

1. The needle within its hub is re- 
moved from the cartridge syringe and 
slid gently into an inclined 4 inch pyrex 
test tube, the cartridge-end down first 


(Fig. 1). 


Fig. 1—Sliding needle within the hub (in 
prepared assembly) gently into test tube— 
cartridge end down first. Needle is not 
touched by fingers. 


2. The test tube is filled with tap 
water and held over the bunsen flame 
(Fig. 2). 

3. The first third of the boiling wa- 
er is allowed to go over the top of the 
lest tube, carrying with it coagulable 
material (Fig. 3). 

4. Remaining water is now allowed 
lo evaporate from the tube, the water 
boiling briskly, until the tube is dry 
(Fig. 4), 

). After the last few minute explo- 
sions are over, the tube is heated over 
the bunsen flame for three minutes, 
‘are being taken not to overheat (Fig. 
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Fig. 2—Test tube filled with tap water and held over bunsen flame. 
Fig. 3—Coagulable material being allowed to bubble over top. 

Fig. 4—Remaining water evaporating from tube. 

Fig. 5—Dry tube heated for three minutes. 


Fig. 6—Cooling tube on its side on square of gauze. 
Fig. 7—Opening stuffed with sterile gauze. 


9). (Injudicious heating will fuse the 
ball on the needle. ) 

6. The tube is now placed on its side 
on a square of gauze (Fig. 6) and in a 
few minutes will be cool enough to 
have the opening stuffed with sterile 
gauze without scorching it (Fig. 7). 

7. When the needle is required for 
use, the needle and the hub (the pre- 


pared assembly) may be slid over a 
square of gauze by means of the knurled 
side of the hub, and the assembly is 
afhxed to the syringe. Again the sterile 
needle is not touched by the fingers. 

It is advisable to have several test 
tubes prepared and on hand. 


1265 Lexington Avenue. 
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The Use of Pins in Restorative Dentistry 


DIGEST 


In the past the use of pins 
was limited because of the 
difficulty of manipulation 
—cutting a small piece from 
the length of wire, bending 
it so that it would be re- 
tained in the wax pattern, 

_ and then in the gold, getting 
enough clearance at the 
point where the pin was 
bent, occasional failure to 
cast when one attempted to 
cast the pins. 

The introduction of pins 
that remove these objec- 
tions has opened a larger 
field for their use: (1) in 
cases in which it is necessary 
to get maximum retention 
but only a minimum of 
tooth structure may be re- 
moved; (2) to restore bro- 
ken walls of vital teeth; (3) 
to have added retention for 
three - quarter crowns on 
short teeth; (4) to make 
modified three-quarter 
crowns where it is desirable 
to eliminate the appearance 
of gold; (5) to obtain added 
retention for porcelain and 
acrylic inlays. 

The basic procedures for 
these purposes are de- 


scribed and illustrated. 


TO USE PINS in operative dentistry suc- 
cessfully, they must possess physical 
properties that will permit casting 
against them without danger of their 
being made weak or brittle; therefore, 
they must have a high tensile strength, 
and a sufficiently high fusing tempera- 
ture. They must be non-oxidizing and 
highly resistant to attack from sul- 
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BENJAMIN PERLOW, D.D.S., Pittsburgh 


Fig. 1—Bicuspid preparation. Buccal view of teeth. 


phur given off by hot investments. 

1. The restoration (Fig. 1) is re- 
moved in the case of an MOD inlay or 
amalgam restoration in position in an 
upper bicuspid in which the buccal wall 
is broken. 

2. A slice is made on the mesial and 
distal; the lingual portion of the oc- 
clusal surface is beveled to obtain 
clearance with the occluding teeth. 

3. Undercuts are filled in with ce- 
ment. 

4. Three post holes are sunk as illus- 
trated (Fig. 1). A number 1 round bur 
is used. This provides a post hole just 
wide enough to accommodate a pin of 
21 gauge (.028 inch in diameter) . Post 
holes are sunk to a depth of one six- 
teenth to one eighth of an inch, as close 
to the latter as possible. The post hole 
on the buccal is placed at the disto- 
buccal angle. 


5. Pins are then inserted and the case 


is waxed. When waxing is done by the 
indirect method, a copper band is fit- 
ted, and the lingual of the band is cul 
away, so that it does not pass over the 
height of contour. The impression is 
taken in compound, and with the pins 
in position. When the direct method is 
used the band is prepared in the same 


Fig. 2—Pins in position in the wax impre@ Fig, 
sion. 
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Fig. 3—First molar. Lingual view of teeth. Condition in which lingual wall of upper molar is 

broken off, usually with MOD restoration in position. Preparation is similar to that described 

for Fig. 1. Because there is usually a lingual bulge immediately above the gingival on the 

lingual root the lingual post hole is not sunk in the exact mesio-distal center, but either 

slightly to the mesial or to the distal of - — thus decreasing the danger of exposing 
the pulp. 


pre Fig, 4 \ateral and bicuspid. Lingual view of teeth. Gingival edge of bridge. Preparation is 
described in text. 
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way, and is filled with inlay wax. The 
impression is taken (Fig. 2) ; the band 
is cut away, and the wax model is com- 
pleted. 

6. The entire buccal surface is cut 
out with the exception of a thin strip 
at the occlusal, and just enough in the 
gingival region of the disto-buccal an- 
gle to hold the buccal pin. This will 
allow for placing a silicate or porcelain 
window after the casting is cemented. 

7. In the finished restoration the en- 
tire occlusal surface consists of gold. 
The only metal visible from the buccal 
is the thin edge at the occlusal, and 
what looks like a small gingival gold in- 
lay at the disto-buccal angle. 

The tooth can also be restored by 
combining gold and acrylic. The prep- 
aration is the same. The pin on the buc- 
cal is engaged by the acrylic, which, in 
turn, is engaged by the gold casting. 
The acrylic covers the entire buccal sur- 
face and extends over the occluso- 
buccal angle. The result is a restoration 
in which no gold is visible. 

If the patient presents with an upper 
cuspid missing (Fig. 4), and the treat- 
ment planned is a porcelain incisal pon- 
tic with abutments on the lateral and 
first bicuspid, modified three-quarter 
crowns are used as abutments. 

1. The distal surface of the lateral 
and the mesial surface of the bicuspid 
are prepared in typical three-quarter 
crown fashion, except that the slice in 
the lateral does not extend all the way 
up to the incisal edge and out to the 
labial, and in the bicuspid the slice does 
not extend all the way up to the oc- 
clusal and out to the buccal. In the 
lateral the slice extends just incisally 
and labially to the contact point, and in 
the bicuspid just occlusally and buccal- 
ly to the contact point. 

2. The lingual step in the lateral, and 
the occluso-lingual step in the bicuspid 
are prepared in typical box-cavity 
fashion. 

3. Two pin holes are then sunk in 
each tooth as illustrated (Fig. 4). 

4. Pins are inserted, and the models 
are waxed. 

5. After the castings are completed 
bridge is finished in the usual manner. 


Suggestions 


Before inserting pins into pin holes 
(Continued on page 575) 
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Modified Technique for Treatment 


of Periapically Involved Teeth 


DIGEST 
A modified technique is 


presented for the treatment 
of periapically involved 
teeth. The usual procedure 
is reversed: Instead of fill- 
ing the root canal and then 
removing the necrotic and 
eroded root-end, an_inci- 
sion is made under aseptic 
conditions to permit surgi- 
cal access; the involved root- 
end and granulation tissue 
are removed first. With both 
ends open a thorough curet- 
tage of the root canal is pos- 
sible without leaving any 
debris 
space. The root canal is then 
filled; 


flap is returned to its origi- 


in the periapical 
the muco-periosteal 


nal position, and the coro- 


nal restoration is placed. 


“RADICAL AND Heroic Treatment of Al- 
veolar Abscesses by Amputation of 
Roots of Teeth” is the title of an article 
written by J. N. Farrar in 1884. With- 
out question this treatment must have 
been radical and heroic in 1884 when 
roentgenograms, local anesthesia, and 
bacteriology were undeveloped. Today, 
however, with highly developed roent- 
genography, with local anesthetics, and 
an appreciation of micro-organisms, 
root-end resection is not and should not 
be considered heroic treatment. Root- 
end resection is an accepted method of 
treating teeth that have failed to re- 
spond to routine root canal therapy. A 
prime objective of dentistry is to main- 
tain the health of the patient and at the 
same time retain, insofar as possible, 
the natural teeth for function and 
esthetics. 

Usual root canal procedures require 
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HENRY J. DROBA, D.D.S., Chicago 


Fig. 1—Shape and position of incision for root-end resection. 


time that may not be available under 
accelerated war conditions. A rapid 
method for treating injured and necro- 
tic pulps in anterior teeth resulting 
from war injuries will save many teeth 
which otherwise would need to be ex- 
tracted. It is my belief that in many in- 
stances we can now predict failure of 
the ordinary root canal therapy before 
treatment has begun. The recognition 
of such cases and the use of a modified 
root resection technique can eliminate 
the extensive loss of time from pro- 
longed and unsuccessful root canal 
treatment. A technique that I have em- 
ployed for fourteen years has been 
successful in such cases. Federspiel,' 
Colton,” Phillips and Maxmen* have 
employed a similar method. 


1Federspiel, M. N.: The Indications for Apicoectomy, 
with Report of Cases, D. Cosmos 78:726 (July) 1936. 
“Colton, M. B.: A Simple Rational Root-Canal Therapy 
Employed in Conjunction with Apical Resection and 
Curettage, J.A.D.A. 23:2128 (November) 1936. 
’Phillips, W. A., and Maxmen, H. A.: A Practical Root 
Resection Technique for Young Permanent Anterior 
Teeth, Dentat Dicest 47:60 (February) 1941. 


Indications 


The technique to be described may 
be employed for: 

1. Any anterior tooth, upper or lower. 
requiring root canal therapy when there 
is insufficient time to carry out accepted 
routine treatment. 

2. Any anterior teeth that do not re- 
spond to usual treatment in a reason- 


Fig. 2—Removal of the bone overlying the 
apex using a number 8 round bur. 
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Fig. 3—Amputation of the eroded root-end 
with a number 557 cross-cut fissure bur. 


Fig. 4—Preparation and enlargement of root- 
canal. 


able length of time; that is, when the 
root canal cannot be dried or made 
bacteriologically negative. 

3. Anterior teeth in which the crown 
is broken off, and it is impossible to 
place a rubber dam. 

4. Anterior teeth having a large gran- 
uloma or a cyst in the apical region. 

>. Anterior teeth with roentgenologic 
evidence of root resorption. 

6. Teeth with perforated root canals. 

7. Anterior teeth in which the pulp 
became necrotic before the root was 
completely formed, resulting in a large 
apical opening. 


Contra-Indications 


The technique recommended here is 
contra-indicated for: 

1. Loose anterior teeth in which the 
alveolar process has been destroyed and 
deep pockets are present. 

2. Teeth that have the root canals 
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obliterated, making them inoperable. 

3. Patients who lack interest in re- 
taining teeth. 

4. Patients having systemic ailments, 
such as: arthritis, neuritis, nephritis, 
diabetes, heart involvement, or any dis- 
ease with a focal infection relationship. 


Technique 


1. Anesthetize the area with a 2 per 
cent procaine hydrochloride solution 
containing 1:50,000 adrenalin. This 
will produce adequate anesthesia as 
well as sufficient ischemia to control 
bleeding. 

2. Place a saliva ejector and block off 
the area with sterile gauze sponges. 

3. Prepare the surface to be operated 
on by painting with 3 per cent tincture 
of iodine and wiping the area with al- 
cohol. 

4. With a suitable bur open into the 
pulp chamber through the lingual as- 
pect of the crown. 

5. Select a broach of proper size and 
remove as much of the pulp and débris 
from the pulp chamber and root canal 
as possible. 

6. With a small scalpel, make a semi- 
lunar incision directly over the root of 
the tooth involved, about midway be- 
tween the gingival margin and apex. 
This will provide better access than if 


Fig. 5—Gutta-percha protruding from canal. 
This excess will be removed. 


the incision were made closer to the 
muco-buccal fold. 

7. With a periosteal elevator raise 
th muco-periosteal flap exposing the 
bone over the apex of the tooth. 

8. With a round bur number 8 or a 
small surgical bur, cut away the bone 
exposing the apical portion of the root. 

9. With a cross-cut fissure bur, num- 
ber 557 or 558, remove the eroded por- 
tion of the root. If the root-end is noi 
seriously involved, remove the necrotic 
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cementum about the apex with a small 
round bur. 

10. With a discoid or small curet, re- 
move the granulation tissue in the api- 
cal space. 

11. With files of suitable size, file the 
root canal. Enlarge the root canal until 
all soft dentine within the canal is re- 
moved. 

12. Aqueous chlorine solution is used 
to wash the root canal and periapical 
area. | 

13. Dry the periapical area with cot- 
ton pellets and the root canal with paper 
points. 

14. Dip a gutta-percha point into a 
little eucalyptol or a good plastic root 
filling material and place it into the 
root canal, forcing a portion of it 
through the apical end. Use pluggers 
and condensers until the canal is well 
filled and condensed. 

15. With a warm plastic instrument, 
remove the excess gutta-percha pro- 
truding from the apex. 

16. Smooth and round the apex. 

17. Return the muco-periosteal flap 
to its original position, and suture. 

18. Place the permauent coronal res- 
toration at this time. 


Results 


More than 300 teeth have been treat- 
ed by this method. Complete records of 
105 cases are available. The number 
and types of teeth treated are listed: 35 
upper centrals, 45 upper laterals, 12 
upper cuspids, 2 lower centrals, 6 lower 
laterals, 2 upper first bicuspids, 1 upper 
second bicuspid, 1 lower first bicuspid, 
and 1 upper first molar. 

The age group varied from 7 years to 
60 years. All teeth have been followed 
with at least one subsequent roentgeno- 


graphic and clinical examination six 


months after treatment. The longest — 


case under observation was over a 
period of 14 years. 

Only one tooth treated by this meth- 
od has been extracted, and that was re- 
moved four years after treatment to 
make way for a full denture because of 
the failure of other teeth in the arch. 
The periapical region was roentgeno- 
graphically normal at the time of re- 
moval. The extracted tooth was pre- 
pared for histologic examination. The 
tissue attached to the resected root sur- 
face was found to be free of inflamma- 
tory cells, indicating that the area was 
free from infection. During the four- 
year period, cementum had not been 
deposited over the resected root surface. 

The following conclusions are reach- 


ed as a result of the fourteen-year use of 
a technique for treating periapically 
involved pulpless teeth by root resection 
followed immediately by root filling: 

1. Early removal of necrotic material 
is possible in the apical portion of the 
tooth, particularly in the multiple 
apical foramina, by the complete re- 
moval of the root-end. 

2. The technique enables the operator 
rapidly and thoroughly to enlarge, 
cleanse, and irrigate the root canal, be- 
cause the canal is accessible at both 
ends. 

3. A positive and complete sealing of 
the apical opening of the root canal is 
possible, because of the access and di- 


rect vision of that area through the win- 


dow in the alveolar process. 
31 North State Street. 
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~ Fig. 7—Photomicrograph showing repair of periapical tissues four years after treatment by 
. 
modified technique. 
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An Unusual Reconstruction Case 


DIGEST 

The treatment and restora- 
tive procedures are describ- 
ed and illustrated in an un- 
usual case of reconstruction. 
The patient was a woman 
with a marked closure of the 
intermaxillary space and a 
pronounced prognathous 
jaw. The case was further 
complicated by discomfort 
in the temporomandibular 
joint, drifting, abrasion, and 
trauma. 


A YOUNG WOMAN, aged 30, presented on 
March 6, 1940, with a marked closure of 
the intermaxillary space and with a con- 
spicuous prognathous jaw (Fig. 1). 
There was some discomfort in the tem- 
poromandibular joint and difficulty dur- 
ing mastication. The lower anteriors 
were drifting and the upper anteriors 
were being abnormally abraded and 
traumatized. Previous dentists had rec- 
ommended a full upper denture and a 
partial lower, to which the patient was 
reluctant to agree. Full mouth roent- 
genograms and study model impres- 
sions were taken, and all teeth tested for 
vitality. Only one tooth was pulpless and 
that was later extracted. | 


Treatment 


1. On March 16, a lower anterior 
splint, made of coin silver, was cement- 
ed to place to aid in opening the bite and 
in jumping the upper anteriors over the 
lowers (Fig. 2). 

2. At the same time molar anchor 
bands were cemented and an E-arch was 
adjusted to expand the upper arch an- 
teriorly (Fig. 3, A). 

3. On May 15, the anterior silver 
splint was removed and bands were 
placed on the lower left cuspid and the 
lower right first bicuspid with hooks for 
tubber elastic bands which were stretch- 
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LESTER D. KAPLIN, D.D.S., Chicago 


Fig. 1—Case before treatment. 


ed across the labials of the anterior 
teeth (Fig. 3, B). 

4. Within seven weeks both the upper 
and lower bands were removed and the 


anterior teeth were allowed to close with 
a normal overbite, also allowing the 
head of the condyle to assume its normal 
position in the glenoid fossa. 


Ip 


j 


Fig. 2—Silver bite splint. Small diagram shows profile view. 
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Fig. 3 


Fig. 3--A, E-arch attached to molar anchor bands, and ligated to anterior teeth. B, Rubber bands stretched across labials of 


lower anteriors. 


Fig. 4—A, Acrylic splint in place. B. Temporary acrylic partial denture in place. 


5. At this time an impression was 
taken of the lower jaw and an immedi- 
ate acrylic treatment splint was made 
with three wire clasps upon which the 
patient masticated and at the same time 
retained the teeth just moved into con- 
tact (Fig. 4, A). 

6. On October 7, the upper left pulp- 
less lateral was extracted and a tem- 
porary acrylic partial bridge was placed 
to allow the mouth to function normally 
while the restorations of the upper teeth 
were being made (Fig. 4, B). 

From this point on the time required 
for complete restoration was four and 
one-half months. 


Restorative Procedure 


1. Inasmuch as both upper first 
molars and the third molars had been 
missing for many years, the second mo- 
lars drifted forward. Cast crowns were 
placed on the second molars and con- 
toured (Fig. 5, A) to contact the porce- 
lain veneer crowns on the second bi- 
cuspids, closing the space, and estab- 
lishing proper proximal contact (Fig. 
3, B). 


Fig. 5—A, Cast gold crown 
on upper second molars. B, 
Upper bicuspids restored 
with porcelain veneer 
crowns. C, Fixed bridge us- 
ing first bicuspid and cen- 
tral as abutments. D, Por- 
celain jacket crowns on 
central and lateral. E, Cast 
gold crown on lower second 
molar. F, Porcelain veneer 
crown on first bicuspid. 
(Note precision rest.) G, 
Diagram of cuspid showing 
groove on porcelain inlay 
for clasp arm. H, Split lin- 
gual bar and rod-and-tube 
attachment. I, Acrylic 
teeth. 


2. The first bicus- 
pids were restored with 


porcelain veener 


crowns, the right first 
bicuspid acting with 
the right veneered cen- 
tral as abutments for 
the fixed bridge (Fig. 
5, C). The left central 
and lateral were re- 
stored with porcelain 
jacket crowns (Fig. 5, 


D). 


| 
eC 
Fig. 4 
: | 
‘ | 
i 
| 
x 
: 
$ 
& 
‘ 
: 
‘ 
THE DENTAL DIGEST 


i 


3. In the lower jaw a cast crown 
(Fig. 5, E) was made on the second mo- 
lar and a porcelain veneer crown on the 
first bicuspid (Fig. 5, F) with a pre- 
cision rest to eliminate the display 
of the clasp on the buccal of this tooth. 

4. The lower left cuspid presented a 
discolored labial amalgam restoration. 
This was replaced by a porcelain inlay 
which was made with a _ horizontal 
groove in the labial for the proper posi- 
tioning and retention of the labial clasp 
arm. 

5. Particular attention should be paid 
to cuspid-retaining extension cases. In 
this case a split lingual bar was used in 
conjunction with a rod and tube attach- 
ment to allow the ridge to take the load 
of stress (Fig. 5, H). 

The premature loss of the cuspid 
would complicate the success of another 
lower partial. Every effort should be 
made, therefore, not to employ rigid ap- 
pliances. Stress breakers are advisable 
for maximum efficiency. 

The rigid portion of the recommend- 
ed appliance should have sufficient oc- 
clusal stops and recessed rests to prevent 


The Use 


preparatory to carving wax models or 
taking impressions, a little white vase- 
line is worked into the pin holes with 
a smooth broach. The vaseline not only 
acts as a lubricant, but also, because it 
has enough body, prevents the pins 
slipping out or becoming dislodged. 


Fig. 6—Completed case. 


settling of the appliance and to direct 
the load of mastication upon the natural 
teeth without resultant trauma and dis- 
comfort. 


Comment 


Before the advent of acrylic materi- 
als, it was necessary to shoe porcelain 


denture teeth with gold, so that the por- 
celain would not act as a file and abrade 
the thin but hard gold castings, thus 
ruining anatomic markings and reduc- 
ing the intermaxillary relationship. 
This is not now necessary. 


30 North Michigan Avenue. 


of Pins in Restorative Dentistry 


(Continued from page 569) 


Gutta-percha, wax, or cement, if 
placed into the pin holes to remain be- 
tween sittings, are difficult to remove. 
Instead, a few shreds of absorbent cot- 
ton, dipped into dentalone, are packed 
into each post hole. The excess den- 
talone is removed, and a thin layer of 


if Your DENTAL DIGEST Is Late 


varnish placed over each post hole. 
When the patient returns the varnish is 
removed and the shreds of absorbent 
cotton are withdrawn by means of a 


barbed broach. 


312 Pitt National Bank Building. 
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LIONEL V. SWIFT, D.D.S., Muskogee, Oklahoma 


Report of Case 


A WHITE MAN, aged 47, a veteran of 
World War I, 5 feet, 6 inches tall, weigh- 
ing 130 pounds reported to the Dental 
Clinic of the Veterans’ Administration, 
on April 16, 1941 for examination and 
emergency dental relief. He was nervous 
and complained of soreness of the alveo- 
lar ridge at the median line on the man- 
dible, stating that he was unable to wear 
a denture. 

Examination—The mouth on super- 
ficial examination appeared to be eden- 
tulous, the natural teeth having been 
replaced by full upper and lower den- 
tures. There was a slight irritated hard 


protuberance in the region of the lower | 


left central incisor. It was supposed that 
a retained root was present. A dental 
roentgenogram revealed instead of a 
root, however, four impacted teeth in a 
narrow ridge (Fig. 1). 

History—tThe patient was questioned 
further regarding symptoms and dental 
history. He stated that he was nervous at 
times and had severe headaches radiat- 
ing from the temple to the back of the 
head, and at intervals he had had pain 
in the lower anterior ridge which was 
aggravated by the denture. He related 
that at the age of 12 or 13 years, the 
family physician had extracted the low- 
er right and left first and second per- 
manent molars. The permanent lower 
right and left cuspids had not erupted, 
but the deciduous cuspids were retained 
in place. The permanent lower lateral 
incisors had not erupted; only two cen- 
tral incisors had erupted. At 20, a seven- 
tooth bridge was placed; the right lower 
central, cuspid, and right third molar 
were crowned. In 1927 his private den- 
tist, without securing roentgenograms, 
extracted what he thought to be the pa- 
tient’s remaining teeth, consisting of 
seven teeth in the maxilla and eight 
teeth in the mandible. The patient had 
had replacements by upper and lower 
dentures within sixty days after extrac- 


*Published with permission of the Medical Director, 
Veterans’ Administration, who assumes no responsibility 
for the opinions expressed or conclusions drawn by the 
author. 


276 


Multiple Impactions 


DIGEST 


In the case reported here, 
the patient had made every 
effort to wear dentures. He 
had 


dozen dentists; purchased 


visited more than a 


thirteen lower dentures and 
two upper dentures without 
satisfactory results in elim- 
inating ridge tenderness. At 
no time throughout his pre- 
vious professional visits was 
a roentgenogram taken or 
suggested to determine the 
etiology of painful ridges. 
This case emphasizes that 
dentists should be more 
thorough in diagnostic 
measures; that roentgeno- 
grams should be more gen- 
erally utilized, as they may 
reveal the etiology of many 
failures by disclosing unsus- 
pected conditions. In this 
case impactions were re- 
vealed roentgenographical- 
ly. These impactions were 
removed surgically. 


tions. He stated that he had had thirteen 
lower dentures in an effort to obtain one 
with satisfaction and without discom- 
fort in the lower anterior ridge. 

Treatment—On consultation with the 
Chief Medical Officer, it was concluded 
that the patient should be hospitalized 
for surgical removal of these impacted 
teeth, as the possibility of pathologic 
fracture was strong, because of the thin 
narrow mandible. 

Preoperative Procedure—tThe patient 
was hospitalized, April 23, 1941, for 
removal of impacted teeth. The follow- 
ing day he was referred to the dental 
clinic, at which time further roentgeno- 
grams were taken. A urinalysis, Wasser- 


mann reaction, and the coagulation anc! 
bleeding time were secured. Additional 
roentgenograms were taken, of the up- 
per and lower occlusal plane, which re- 
vealed that the patient had not only four 


Fi 
impacted teeth but eight (Figs. 2 and tre 
3). Fig. 2 shows two lateral incisors, Pe 


two cuspids, and two first bicuspids in 
the mandible. Fig. 3 shows the impacted 
upper right and left cuspids, slightly 


Fig. 1—Roentgenogram of lower anterior area 
reveals four impacted teeth. 


Fig. 2—Occlusal plane of same case, lower an- 
terior area. Note six impacted teeth. 


b 


Fig. 3—Occlusal plane, anterior area of max- 
illa. Note two impacted cuspids near median 
line. 


THE DENTAL DIGEST 


Fi 
] 
- | ta 
as 
| h 
& 
‘ 
< 
| 
‘ t 
{ 


Fig. 4—Plaster model of mandible with ex- 
tracted teeth implanted in model, showing 
position of impacted teeth before extracting. 


Fig. 5—Roentgenogram of lower anterior area 
taken eight days following extractions. 


horizontal, converging toward the me- 
dian line. 

The patient was prepared for surgery 
by the administration of 114 grains of 
nembutal; the right and left sides of the 
mandible were anesthetized with novo- 
caine-cobefrin. 

Operation—1. A horizontal incision 
was made over the crest of the ridge 
from cuspid to cuspid. 

2. A vertical incision was made down- 
ward on the labial from each end of the 


horizontal incision to effect a flap ex- 
posing the labial bone area. 

3. The left lateral incisor with incisal 
tip, almost erupted, was removed first. 
Bone burs were principally utilized in 
removing so as not to exert any more 
pressure on bone structure than neces- 
sary. Care was also taken to prevent 
trauma to the lingual plate. 

4. With the aid of bone burs and 
sharp elevators, using minimum hand 
pressure, bone was removed from the 
labial and between the teeth to expose 
the entire root and crown. 

5. By slight manipulation of the ele- 
vator, the tooth was loosened in its bony 
socket and picked out labially. 

The procedure on each tooth was the 
same. The six lower impacted teeth were 
removed at this sitting. This required 
two hours and ten minutes. Pathologic 
fracture, although expected in removal 
of the cuspids, did not occur. 

6. The wound was packed with’ sul- 
fanilamide, and sutured. 

7. Nembutal, 114 grains, was given, 
and an ice cap was ordered to be used. 

Postoperative Result—The patient 
reported to the clinic the following 
morning. Little swelling was noted and 
he reported only minor discomfort 
during the night following operation. 

Because this was an unusual case, the 
position of the teeth in the mandible was 
carefully noted, and the vertical meas- 
urement of the mandible was obtained. 
The teeth were mounted in a plaster 


Fig. 6—Roentgenogram of lower anterior area 
taken approximately five months after re- 
moval of impacted teeth. 


model of the mandible to show the posi- 
tion of the impactions (Fig. 4). 

Healing took place normally. Fig. 5 
shows the roentgenograms taken May 2, 
1941. 

Subsequent Surgery—Under date of 
May 8, 1941, the two impacted upper 
cuspids were surgically removed. The 
patient was discharged on May 14, 1941 
to be rehospitalized later for dentures. 

Postoperative Course—Under date 
of September 19, 1941, the patient was 
hospitalized for dentures. A roentgeno- 
gram was taken of the lower anterior 
ridge which shows normal healing 
(Fig. 6). The patient now wears den- 
tures successfully. All headaches and 
nervous symptoms have disappeared. 


Veterans’ Administration. 
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Fracture of Mandible with a Transverse 


Fracture of Edentulous Maxilla 


JOSEPH E. SCHAEFER, M.D., D.D.S., Chicago 


DIGEST 


Roentgenograms are con- 
sidered as little value in de- 
termining the extent of a 
fracture through the body 
of the maxilla. Gentle move- 
ment is suggested instead. 
: Treatment of a fractured 
mandible with a transverse 
fracture of an edentulous 
maxilla is by (1) a Kings- 
ley splint (adapted to serve 
as if the patient had a full 
‘complement of teeth); (2) 
intermaxillary traction, and 


(3) intermaxillary fixation. 


A TRANSVERSE fracture of an upper 
edentulous jaw with a fracture of the 
lower jaw with marked displacement 
offers a problem for the ingenuity of the 
dentist. Here, as in so many injuries of 
the bones of the face, dental appliances 
are helpful. 


Determining Extent of Fracture 


Roentgenograms of the maxilla hav- 
ing fractures through the body are of 
little help, because of the overlapping 
structures of the skull. The best proce- 
dure to determine the extent of the frac- 
ture is to grasp the maxilla gently and 
move it. The motion will be transferred 
to overlying soft structures and from 
this, one can deduce whether the frac- 
ture lines run through the nasal bones 
or the fronto-maxillary processes of the 
maxilla, or the orbits. Depressed malar 
bones can be determined by palpation 
of the continuity of the lower orbital 
margins, the asymmetry of the face, and 
the area of anesthesia produced by in- 
jury to the infra-orbital nerve. 


Treatment 


The fractured edentulous maxilla and 
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Fig. 1—Transverse fracture of maxilla involving nasal bones and naso-frontal processes of 
the maxilla. Note what little evidence is obtained from the roentgenogram. On close inspection 
one notes the break in the continuity of the left infra-orbital margin, and a fracture line through 


the nasal septum. 


mandible are treated by constructing a 
Kingsley splint with elastic traction ap- 
plied to a plaster skull cap. This aids in 
correcting the displaced maxilla. The 
Kingsley splint is built as a trial bite 
plate with a series of wire hooks em- 


bedded into its rim to serve as attach- 
ments for elastic bands for the correc- 
tion of the lower fracture. In other 
words, the Kingsley splint with its hook 
attachments, fixed to the top of the head, 
serves in the same manner for the cor- 
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To LEARN MORE and to learn best, it is generally ad- 
visable to consult people with the widest experience. 
The British have such an experience in the treatment 
of maxillo-facial injuries incurred during the present 
war. Recently four British dentists published a book’ 
which should be the model for other war manuals. W. 
Kelsey Fry, P. Rae Shepherd, Alan C. McLeod, and 
Gilbert J. Parfitt have collaborated in a publication 
that is totally devoid. of either flamboyance or pedan- 
tic writing. The book is original in the sense that it 
does not lean on quotations from the past triumphs of 
other writers; nor have the authors resorted to plagia- 
risms from textbooks on anatomy, physiology, or path- 
ology. These British dental authors, unlike many of 
their writing colleagues in the United States, believe 
that one who represents himself to be a surgeon must 
have a solid foundation in the medical sciences, and 
therefore, it is not necessary to review the entire field 
of knowledge about these subjects. The men who wrote 
this new book did so from firsthand experience. They 
treated fliers who were burned and maimed in defend- 
ing the British Isles. They ministered to the people 
caught in the great air raids over England. They know 
what wounded people look like, how they behave and 
what to do for them. Theirs is not a theoretical ap- 
proach. The philosophy of our colleagues in Great 
Britain is exemplified by this quotation: “It is a 
wounded human being, not a fractured jaw with a 
patient attached to it, that is under treatment; the 
treatment of the human being, both physically and 
mentally, is at least as important as the treatment of 
the fracture.” 

The authors are members of one of the nine maxillo- 
facial units operating under the emergency hospital 
scheme of the Ministry of Health. Their unit is lo- 
cated at East Grinstead. These men have written for 
other dentists who are themselves preparing to treat 
the conditions of maxillo-facial injuries under war- 
fare. Their book is sensible, practical and direct. 

The especially notable chapters are those on the 
mechanism of bone repair and roentgenologic inter- 
pretations. The X-ray apparatus is an extremely im- 
portant instrument in modern diagnosis and treatment 
planning. There are certain anatomic artefacts which 
frequently appear, however, in a roentgenographic 
plate of the head which can cause errors in diagnosis. 
Some of these structures closely simulate fractures: 
(1) the intervertebral spaces, (2) the hyoid bone, (3) 
the soft tissues of the neck, (4) the naso-pharyngeal 
air space, (5) the air space between the tongue and 


'Fry, W. K., Shepherd, P. R., McLeod, A. C., and Parfitt, G. J.: The Dental Treat- 
— of Maxillo-Facial Injuries, Oxford, Bleckwell Scientific Publications, August, 
42. 


YECEMBER, 1942 


soft palate. These authors likewise point out in their 
discussions on roentgenology that there is a widening 
of the fracture line seen after treatment has begun. 
This, they regard as a normal phenomenon—not a 
symbol of infection or some complication interfering 
with union. The authors say that this represents an 
absorption of the bone of the fractured surfaces as 
a preliminary to healing. It is usually observed two 
or three weeks after occurrence of the injury. 


The authors favor the cast cap splint type of im- 
mobilization. They believe in covering the teeth with 
cast splints and immobilizing by intermaxillary wir- 
ing. They anticipate the objections that are frequently 
raised to this method; namely, the dangers of open- 
ing the bite by covering the occlusal surfaces of the 
posterior teeth. The authors do not feel that this is par- 
ticularly objectionable, however, because they con- 
tend that there is a return to the normal occlusal rela- 
tions after the appliances are removed. Some of us 
might argue this point. 


In emergency field treatment the extreme impor- 
tance of maintaining free airways is emphasized. In 
fractures of the lower jaw with displacement of frag- 
ments backward, there is frequently a tendency for the 
tongue to fall into the throat. In fractures of the up- 
per jaw, on the other hand, with the downward dis- 
placement, there may be a dangerous blockade of free 
airways. Other factors present respiratory obstruc- 
tions likewise: the presence of blood clots, vomitus, 
foreign bodies, and teeth. To prevent respiratory ob- 
struction the tongue should immediately be pulled 
forward, the mouth and pharynx cleaned with the 
forefinger, and the patient placed in the prone pesi- 
tion, so that the force of gravity will keep the tongue 
forward and allow blood and saliva to drain from the 
mouth. In emergency treatment never place a per- 
son with a fractured jaw on his back. For simple 
methods of emergency immobilization the authors 
use bandages, single jaw fixation with interdental wir- 
ing, single arch wiring, and also intermaxillary fixa- 
tion. 


It would be a helpful event for dentistry in the 
United States if some dental society would see that 
W. Kelsey Fry, the senior author of the book discussed 
here, or one of his associates perhaps, paid an early 
visit to the United States to give lectures before den- 
tal groups from coast to coast. We hope that some 
dental society will pick up this suggestion: to bring 
men here to address us, men who have seen casualties 
at firsthand, who have treated them, and have helped 
return patients to military service and to restore them 
for useful life after the war. 
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Made to YOUR 
SPECIFICATIONS 


If the Nargraf were designed accord- 
ing to your personal specifications, 
it could not more completely pro- 
vide every factor you need for maxi- 
mum efficiency in the control of 
operative pain. 3 
SIMPLICITY: The flow of both nitrous 
oxide and oxygen is controlled by one 
valve, thus greatly simplifying dosage 
control. 


AUTOMATIC DOSAGE CONTROL: The 


Nargraf intermittent flow mechanism auto- 
matically coordinates the flow of gas with 


the patient’s respiration, thus relieving 


the operator of the necessity of adjusting 
the dosage mechanism with every change 
in the patient’s breathing rate. 


POSITIVE CONTROL OF THE 
PATIENT: The Nargraf is designed so 
that every change in dosage reaches the 
patient almost instantly, thus providing 
instant and positive control of the patient. 


INSTANT REOXYGENATION: 
stant reoxygenation is available by press- 
ing the Oxygen Release Button which 
instantly releases a flow of pure oxygen to 
the patient. 


EFFICIENT ANALGESIA: The Nargraf 
can be equipped with patient control 
mechanism for efficient analgesia in routine 
procedures. 


These are but a few highlights of 
Nargraf advantages. These are but 
a few of the reasons why dentists, 
who have had experience with the 
Nargraf, will tell you that the Nar- 
graf provides the utmost in efficient 
administration of nitrous oxide. We 
will be glad to send you complete 
Nargraf details. See the coupon on 
page 590. 


MeKesson Appliance Co. 
Toledo, Ohio 


Qualitative Starvation ... 


Scarcely a week passes without some 
governmental agency sending out a 
publication on the subject of nutrition. 
It may come from the Department of 
Agriculture (“Food Fads, Facts, and 
Fancies”); from the Department of 
Labor (“The Road to Good Nutri- 
tion”) ; or it may be a news letter on 
nutrition from the Federal Security 
Administration. They all represent a 
growing consciousness on the part of 
governmental agencies of the value of 
good nutrition. 

Every day of their lives dentists are 
confronted with the evidences of malnu- 
trition—malnourished people who are 
listless, pot-bellied, pasty-faced, with 
lack-lustre hair, inflamed oral tissues 
and poor dentition; or skinny-scrawny 
kids with adenoid faces and malocclu- 
sions and pimply skin. Why in a land of 
plenty do we have this qualitative star- 
vation? Federal agencies tell us that for 
the most part people do not apply the 
information that they have on food nu- 
trients. Although in some homes the 
housewife is a zealous nutritionist, most 
of the club meals, group dinners at ho- 
tels, including most dental society “ban- 
quets,” boarding school and fraternity 
house diets are violations of all laws of 
nutrition. 

The teaching of the subject of nutri- 
tion has been particularly poor. We 
have tried to indoctrinate young girls 
with this important subject under the 
label of “domestic science” or “home 
economics.” Either term is a poor 
choice from the standpoint of seman- 
tics. In her youth or adolescence, 
dreaming of her Knight coming forth 
on a White Charger to find her, she 
hates to think of herself as preparing 
for a life of drudgery. Perhaps nutri- 
tion has been taught too much with the 
emphasis on cooking and scullery and 


At no cost to yourself, 
you ean help a 
brave brother dentist 


THE DenTAL DicEst prints this adver- 
tisement in an effort to help a cour- 
ageous dentist, Dr. Russell Panzica. Un- 
der 40, Doctor Panzica is the victim of 
multiple sclerosis. 


Unable to practice, he is working 
bravely to support his family by selling 
magazine subscriptions. You can send 
him your 1943 renewal orders now, and 


YOUR CHRISTMAS 


GIFT SUBSCRIPTIONS 
at publishers’ regular rates: 


The Reader’s Digest: $2.75 yearly un- 
til January 15, 1943; $5 for two years. 
Gift subscriptions, for boys in military 


service, are only $1.50 each. 


Coronet: $2.75 yearly until January 15, 
1943; $6 for two years. Special: $1 for 
6 months. 


Esquire: $5.00 yearly. 


Time: $5 yearly ; $3.50 yearly for boys 
in military service. 


Life: $4.50 yearly; $3.50 yearly for 


boys in military service. 


Fortune: $10 yearly ; $6 yearly for boys 
in military service. 


You may also include subscriptions for 
any other magazines, Good Housekeep- 


ing, etc. 


Please make your checks payable to the 
magazines themselves, but send to 


Russell Panzica, D.D.S. 
Seventh St. 
Buffalo. N. Y. 
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Why Not Consider a Planned 


$........ is herewith. I will expect prompt delivery. 


Address ... 
Deal 


(Or please use coupon on page 591) 


PATIENT EDUCATION PROGRAM? 


.... it’s ethical, instructive, and economical to use copies of YOUR TEETH AND 
YOUR LIFE. Thousands of practitioners are using this book regularly ... . 


To date we can report sales of this ethical, educational 
booklet totaling over 165,000. Many dentists throughout the 
country are using it regularly. 


There are many reasons why you, too, should use Your 
Teeth and Your Life in your patient education program. 
You need only to observe the contents of the booklet to 
realize the importance of getting a copy into the hands of 
each of your patients. It is material they will read. It will 
benefit them. It will help you as patients are appreciative 
of the dentist who has their welfare in mind. 

Your Teeth and Your Life explains in lay language the wis- 
dom of proper and constant dental care. The charts in the 
booklet, printed in two colors, tell the essential story. The 
material can be used in many ways: (1) as a statement en- 
closure; (2) for reception room use; (3) for patient dis- 
tribution upon dismissal; (4) for dental societies and Par- 
ent-Teacher Association groups; (5) for enclosure with 
patient recall cards. 


The prices are low—25 for $1.00; 100 for $3.00. Fill in the 
coupon above. Cut out the business reply form and paste 
it on one of your envelopes. Then no postage will be re- 
quired. Get your supply now. 
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‘Don't Let That Shadow Touch Them 


OW — NOT LATER — is the time for everyone to do his share in 
the fight for our great American ideals. Now — to protect our 
loved ones and to lay firm foundations for the future. Planes, tanks, 
guns and ships don’t build themselves — nor pay for themselves. 
The tools for victory cost money. 
We at home can help those who are fighting for the freedom of our 
children by lending the Government our money. Undoubtedly, you 
already own War Bonds — or are buying them now. But the Govern- 
ment has figured that to get the money it needs — you, and every- 
body, should put at least 10% of your income into War Bonds. 
We urge that you unhesitatingly join in preserving the freedom that 
we all hold dear. Don’t wait — don’t delay — be a 10 percenter today! 
Cook-Waite Laboratories, Inc. is proud to announce that a big propor- 
tion of its employees are 10 percenters. ; 


COOK-WAITE LABORATORIES, INC. 
Manufacturers of NOVOCAIN with COBEFRIN 
and NOVOCAIN-PONTOCAINE with COBEFRIN 
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@ Conservative operative technic in such a 
highly contaminated area as the oral cavity 
requires the use of a particularly efficient anti- 
septicagentsuchas ‘S.T.37’ AntisepticSolution. 

This preparation is not only highly bacteri- 
cidal and non-irritating, but also exerts a sooth- 
ing surface analgesic effect. 


Moreover, the low surface tension of ‘S.T. 37’ 
Antiseptic Solution enhances its germicidal 
activity by making possible the penetration of 
minute tissue spaces, and relative freedom 
from toxicity permits natural systems of de- 
fense to operate unhindered. 


Few, if any, antiseptics suitable for use in the oral 
cavity have the laboratory and clinical background of 
‘S.T. 37’ Antiseptic Solution. 


Its bactericidal activity is demonstrable in dilution, 
in the presence of serum, blood and saliva, in infected 
wounds, and when applied to the gum margin. It is 


\\ 


stable, stainless, and will not attack heavy metals. 


Finally, this pleasant-tasting, colorless, safe anti- 
septic is well received by patients of all ages and tem- 
peraments. In five-ounce and twelve-ounce bottles. 


JPHILADELPHIA 


not enough on life facts. If we could tell 
impressionable youngsters that only 
with proper nutrition are they able to 
have beauty, social acceptability or pos- 
sess athletic skills, we would likely get 
further than by emphasizing health and 
disease. Children care little for health 
talk, because most of them have not ex- 
perienced ill health except as acute dis- 
eases. Disease to them means something 
that their grandparents suffer from and 
their parents complain about; but good 
looks, ability in sports, social acclaim— 
these they understand as _ attributes 
rightly theirs. 

We know enough about nutrition to 
recognize that clear skin, muscular co- 
ordination, shiny hair, and strong teeth 
cannot be had without a high nutri- 
tional level. Vitality, verve, and endur- 
ance depend on a well nourished body. 
If we would emphasize these values and 
forget about calories and the litany of 
the vitamins and would teach the facts 
of nutrition in terms of living attrib- 
utes, I believe we would have better 
success in inculcating in youngsters 
wholesome habits of eating. 

The government releases on nutrition 
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foreshadow the future. We are being 
told in a subtle way that there will be 
food-luxury scarcities and rationing be- 
yond the present status. We are being 
told to prepare ourselves to maintain 
our essential nutrition on the simple 
foods that will be available. This infor- 
mation must be widely disseminated, 
and it is the dentists’ opportunity to be 
among those spreading the word. 

Those of us who have lived in college 
communities or who have observed col- 
lege students are appalled with the food 
habits of this later teen age group. The 
consumption of the carbonated soft 
drinks, candy bars, cigarets is stag- 
gering. Hamburgers and hot dogs take 
the place of more sustaining foods. 
These young people are the patients we 
see with rampant tooth decay; and it is 
they who are soon to be called for mili- 
tary duty. We will be chagrined when 
we see their health figures. It is true 
that their age group represents the best 
prospect for soldiers, but we will find 
more defects among them than anyone 
anticipates. 

Wherever we go we hear griping 
about food scarcities and high prices, 


THE SPIRIT OF XMAS 
AND BS POLISHERS 
BOTH STAND FOR GIVING MORE 


BS Polishers give more in con- 
venience , safety, and economy. 
They give more in efficiency with 
which they clean deep points of 
pits and fissures . . . more in gen- 
tleness in cleaning under free gum 
margin without heat or burning. 
AND THEY GIVE MORE IN 
BUILDING CUSTOMER GOOD. 
WILL—WHICH BUILDS YOUR 
PRACTICE. 

The superiorities that have made 
BS Polishers the world’s largest 
sellers, will make them your choice 
too. Production has been stepped 
up to supply the Army and Navy 
and to meet the needs of the home 
front as far as possible. If at any 
time you find it necessary to tem- 
porarily do without BS Polishers, 
you will know that some soldier or 
sailor is receiving the benefit of 
your sacrifice. 
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The qualities of 
Acralite are always 
uniform and con- 
sistent. Dentures 
are strong, light in 
weight, clean and 
tasteless, and re- 
main so for years of 
satisfactory service. 
Certification has 
been accepted by 
the A. D. A. 


Ten years of re- 
search and experi- 
ment preceded the 
introduction of 
ACRALAIN. It is 
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and people complaining that the gov- 
ernment tells them to eat the proper 
foods, so that they can contribute more 
fully to the war effort, but the govern. 
ment has done little to see that civilians 
have food at prices that they can pay. 
There are a great many large families 
in this country in which the wage-earn- 
er has not profited from the increase in 
the general income of the population 
during this war program. The problem 
of feeding five or six children satisfy- 
ingly and with nourishment taxes the 
ingenuity of any mother and certainly 
the pocketbook of the father. 

There are all sorts of reasons why the 
food situation is complicated. It likely 
will become more complicated before it 
becomes less so. The United States is 
buying large quantities of food for our 
troops that are fighting throughout the 
world. (And in the years ahead the 
United States will have the prospect of 
feeding a large share of the civilian 
population of the world. With this 
growing demand, it is frightening to 
think of what might happen to live 
stock and poultry, to say nothing of 
things growing on the vine and in the 
ground, if noxious gases are used in the 
war.) Seldom do we think that such un- 
romantic things as fertilizers are essen- 
tial to the economic life of the nation. 
Shipping difficulties, for example, 
hinder the transportation of Chilean 
nitrate which is an important fertilizer. 
supplying nitrogen for the soil. Some of 
the other chemicals in fertilizers, al- 


ough readily available, are n 


> more urgent aspects of the war effort: In 
al. Hundreds of , | ae potash, phosphate, and lime, for ex- tra 
thousands of suc- ample. Some of the chemical sprays for niz 
cessful restorations fruits are unavailable, because their | 
in patient’s mouths sources are outside the country. Condi- Th 
give daily evidence tions in the labor market contribute to § 'S « 
the acute food situation. People are not @ on 
going to hire out as hands on the @ 
dependability. for $30 a month when they can make §j of 
$200 working in a munitions factory. 
Indeed, the nutrition story is acom- Jj In 
plicated one. It must be told and told in § der 
Acrylic Jackets and oe CCLUSAL PLANES FOR” many forms to the American people to @ of | 
Inlays. eee impress on them the necessity of learn- @j 4.,, 


ing to acquire nutrients from simple, 
available foods and the necessity of 
learning how to retain these essentials 
in the preparation of such foods. So far 


ACRALITE CO., INC., 257 W. 38 ST., NEW YORK,N.Y. we have only begun to reach the average 
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CDX takes extra wartime work in stride 


In the universal language of symbols where no 
translation is necessary, the G-E trademark is recog- 


nized as a symbol of quality. 


This same trademark on the CDX dental x-ray unit 
is destined to mean more and more to CDX owners 
on the home front for the duration, since upon them 
falls the extra burden of an ever increasing amount 
of work. 


In the United States, for example, Army and Navy 
demands on civilian dentists have so changed the ratio 
of dentist to unit of population that each civilian 
dentist will, on the average, have the increased re- 
sponsibility of 300 to 350 additional persons. 


DECE MBER. 1942 


This increased work means, of course, extra demands 
upon dental x-ray equipment. CDX owners have 
more reason than ever to be grateful for the engi- 
neering knowledge and superb craftmanship which 
have produced equipment of the durability so essen- 
tial in these times of overloaded practices. 


Furthermore CDX users can rely ona maintenance serv- 
ice which assures them the best from their equipment 
under the continued stress of this extra wartime work. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. $. A. 
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In your ORAL HYGIENE this month 


A dentist gives his “off the record” experiences 
with slick salesmen and racketeers. 


Three Unusual Feature Articles 


There are three unusual feature ar- 
ticles in this month’s ORAL HYGIENE. 
They typify the broad scope of the mag- 
azine’s editorial program. In “A Vet- 
eran Talks to Dentists in Service,” Doc- 
tor Clyde Henry Kleinert presents prac- 
tical suggestions that will help a den- 
tist in service to keep his patients and 
friends interested in him. 

In “I was a Dentist in the German 
Army,” Doctor Martin Stiefel—now 
practicing in Philadelphia—describes 
his experiences as a German dentist 
during World War I, and tells of post- 
war conditions. 

There’s a lighter touch—but useful 
information—in Doctor M. Forwalter’s 
article, “I’ve Been a Sucker.” Often the 
victim of slick salesmen and racketeers, 
the doctor exposes their methods so as 
to warn his brother dentists. 

Doctor Robert LeCron, an American 


dentist home from London, reports on 


the functioning of the American dental 
ambulance—the gift of American den- 
tists to their British colleagues. 

A full page of pictures, taken by ORAL 
HyYGIENE’s photographer, depicts a bat- 
talion first-aid station at the Institute of 
War Medicine and Surgery, held re- 
cently in Chicago. This month’s edi- 
torial tells about the Institute. 

And, speaking of pictures, this month 
ORAL HycIeENE prints the second in its 
brand-new series, “How to Kill a Dental 
Practice.” The series is portraying, in 
dramatic photographs, thoughtless acts 
which may antagonize patients. This is 
likely the first time that anyone has 
used photography to present fundamen- 
tals of practice management. 

But that isn’t all you will find in your 
December ORAL Hyctene. Nine depart- 
ments round out the issue. And also, 
in this issue, there’s the complete 1942 
annual index. 


In your DECEMBER 


Hygiene 


citizen with the story. Dentists must 
learn more about food facts and take 
advantage of their réle as educators io 
instruct their patients in this field- -— 
not by telling people what they should 
eat for their teeth—there is no specific 
food to prevent dental disease—but 
rather what they should eat for their 
total well-being. 


From Where We Sit... 


We have pointed out many times in 
this column that events take on a dif- 
ferent shape, according to the angle 
from which they are viewed. The angle 
may be that of self-interest, prejudice, 
or over-enthusiasm. Any emotionalized 
pleading will warp vision and judg- 
ment. At present there is a controversy 
going on about the distribution of 
physicians and dentists throughout the 
country to meet the war and civilian 
needs. Some of the more alarming com- 
mentators would have the American 
people believe that before 1943 is out 
dentists and physicians will be at a pre- 
mium and whole communities will be 
subject to scourges and pestilences and 
pains. 

Diametrically opposed points of view 
on this situation are represented by 
Time’ and the Journal of the American 
Medical Association.’ Time would have 
us think that Mr. Henry J. Kaiser, the 
lightning shipbuilder from the West 
Coast, furnishes complete medical care 
to his workers for fifty cents a week and 
that somehow the American Medical 
Association is opposed to this activity. 
Furthermore, Time would have us think 
that Mr. Kaiser can build hospitals as 
swiftly, as magically, as he builds ships, 
and that the fabrication of hospitals by 
the medical profession at the present 
time is an impossibility. 

We read in the Journal of the Ameri- 
can Medical Association, however, that 
Mr. Kaiser’s sudden interest in medical 
practice springs from’ the “desire of 
some industrial leaders and their full 
time staffs of physicians which they 
employ to maintain their individual 
empires without disturbance regardless 
of the needs of the armed forces for 
physicians. They believe apparently 
that individual physicians should be 

(Continued on page 592) 


1Time, November 16, 1942, page 74. 
2Editorial, The Pepper Hearings on Medical Manpower, 
J.A.M.A. 120:840 (November 14) 1942. 
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wer, 


In the dental chair, Benzedrine Inhaler rapidly 


overcomes mouth breathing and sneezing caused More than a year before Pearl Harbor, 


by head colds and sinusitis. 


we started to develop a substitute for the 


aluminum tube of Benzedrine Inhaler. 


DEC MBER, 1942 


The successful result—our new plastic Benzedrine Inhaler—is now on the market. More than 
a wartime substitute, it is a definite improvement over the aluminum tube. Just as effective 
therapeutically, it is far more attractive in appearance and has only one cap to remove. 


Each tube is packed with amphetamine, 250 mg.; oil of lavender, 75 mg.; 
menthol, 25 mg. Benzedrine is S. K. F.'’s trademark, Reg. U. S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


More than a century of service 
to the medical profession 
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See second cover D.D.12 


UniversAL DentTAL Co. 
481TH & Brown Sts., PHILADELPHIA, Pa. 


Please send a copy of “The Fallacy of Tooth 
and Face Harmony.” 


See page 557 D.D.12 


VeERNON-BENSHOFF Co. 
P. O. Box 1587, PittspurcH, PA. 


Please send Vernonite information. 


See page 559 D.D.12 


Bristot-Myers Co. 
19EN West 50TH St., New York Ciry. 


Please send Sal Hepatica literature. 


Address 


D.D.12 


Wernet Dentat Mec. Co., Dept. Y-7 
190 BaLpwin Ave., Jersey City, N. J. 


See page 560 


Please send samples of Wernet’s Powder. 


Address ... 


City 


See page 582 D.D.12 


McKesson APPLIANCE Co. 


Please send Nargraf information. 


See page 591 D.D.12 


Tue W. V-B. Ames Co. 
FREMONT, OHIO. 

Please send booklet mentioned in ad. 


low That Youre liarning Night IntoDay 


ONCE your north window may 
have given you enough light for 
general illumination. 

But today you are handling the 
patients of other dentists as well as 
your own. Before all your work is 
done the only light coming in that 
north window is from the North 
Star. 

Now youneed that Castle“G-V” 
Light you have been thinking of 
getting, to match up your office 
light to the almost perfect intra- 


The Castle “G.V”’ Light—bathes the 
whole office in soft, indirect, shad- 
ow-free ra ce while providing 
ideal illumination in the vital six- 
foot circle where you do your work. 
With the Castle “‘T-V”’, it gives you 
light that is properly proportioned, 
inside and outside the mouth, to 
keep your eyes fresh. 


oral illumination of your Castle 
“T-V” Light. 

Fortunately, you can still get a 
Castle “G-V” promptly . .. so 
place your order now. Don’t let the 
pressure of work put it off. 


WILMOT CASTLE COMPANY, 1123University Ave., Rochester, N. Y. 


LIG 


It is merely a loan; it will be paid back with interest 


For Your Country 
For Your Family 


For Yourself... 


Published by the Lavoris Company in Cooperation 
with the Drug, Cosmetics and Allied Industries. 
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OVER THE YEARS 


With the good will of the dentist, 
an unceasing flow of CO-RE-GA 
has gone forth from our manu- 
facturing plants to help millions 
of patients throughout the world 
gain confidence with immediate, 
partial and full dentures. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


COREGA CHEMICAL COMPANY 


208 ST. CLAIR AVE., N. W. 


See page 583 


THe DENTAL DIGEST 
1005 Liserty Ave., Pitrspurcnu, PA. 


D.D.12 


Address 
City . 


See page 584 


Cook-WalTE LABorRATORIES, INC. 
170 Varick St., New York Ciry. 


Please send information concerning Novo- 
cain- Pontocaine-Cobefrin. 


Address 


D.D.12 


DECEMBER, 1942 


CLEVELAND, OHIO 


See page 586 


AcrALITE Co., INc. 
257 West 38TH New York Ciry. 


Please send Acralite and Acralain infor- 
mation. 


See page 590 


Witmor Caste Co. 
1123 University Ave., Rocnester, N. Y. 


D.D.12 


Please send information concerning Castle 
Lights. 


See page 591 D.D.12 


Coreca CHEMICAL Co. 
208 St. Cian Ave., N.W., CLEVELAND, On10. 
Please send free samples for patients. 


See pages 592-593 
J. F. Jerenxo & Co., Inc. 
136 West 52np St., New York Ciry. 


Send me your Physical Properties Charts, 
Price List and other literature on Jelenko 


Golds. 


D.D.12 


See third cover 


D.D.12 


KONFORMAX LABORATORIES, INC. 
Brook yn, N. Y. 


Please send folder mentioned in ad. 


See back cover 


D.D.12 
THe Dentists Suppty Co. 
220 West 42np St., New York Ciry. 


Please send copy of “Trubyte New Hue 
Guide to Personalized Dentures.” 


Desmep results from the use of cop- 
per cement are measurable by the 
amount of copper in the cement and its 
clinical availability. There is more cop- 
per in Ames Copper 
Cement than in any 
other. Ames Copper 
Cement is easily 
mixed, readily ap- 
plied and constitutes 
a germicidal filling of 
lasting durability, es- 
pecially valuable in 
_. juvenile cases. The W. 
~~» . V-B. Ames Company, 
| PAINLESS Fremont, Ohio. 


EFFICIENT AMES 


CEMENTS 


Write for this in- 
formative technical 
booklet on copper 
cements and their 
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(Continued from page 588) 
taken by the armed forces before clin- 
ics, private hospital staffs, industrial 
organizations or similar groups are in 
any way disturbed.” 

Somewhere between these antithetical 
poles of opinion lies the truth. The 
American Medical Association charac- 
terizes Senator Pepper of Florida as 
the conductor of a one-man “inquisi- 
tion.” It is he who is now flagellating 
the American medical profession and 
trying to make the profession look like 
a bunch of obstructionists. He is aided 
and abetted by two doctors of philoso- 
phy who have written too much on the 
subject of medicine: Paul de Kruif, the 
medical romanticist, and Michael M. 
Davis, formerly the medical director of 
the Rosenwald Foundation and long an 
advocate of socialized medicine. 

One of the assaults on American 
medicine, which certainly includes den- 
tistry, is being directed against the Pro- 
curement and Assignment Service. Mr. 
Davis particularly dislikes the voluntary 
nature of this Assignment Service and 
wishes it to become a part of the United 
States Public Health Service, although 
Doctor Parran is evidently not disposed 
to accept his gratuitous offering. The 
function of the Procurement and As- 
signment Service for Physicians, Den- 
tists, and Veterinarians, which is a part 
of the War Manpower Commission, 
should be clearly understood. The Pro- 
curement and Assignment Service is a 
voluntary organization which first en- 
rolled the physicians, dentists, and 
veterinarians of the country for war 
service, by asking each man to express 
his preference for the type of service he 
wishes to perform. The Procurement 
Service also functions to determine 
which professional people are essential 
and should remain in their communities 
and which are available for military 
service. 

In general the needs of the armed 
forces for physicians have been met, 
although there is still a demand for this 
type of personnel. The demand for den- 
tists has been met satisfactorily and en- 
tirely at the present time. It is quite 
likely, however, that with the expansion 
of the armed forces to 9,700,000 men by 
the end of 1943, there will be a drastic 
demand made on professional person- 
nel. It will mean that about 20,000 den- 
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tists will be required and about 65,000 
physicians. And here, too, the Procure- 
ment and Assignment will function to 
transfer available medical and dental 
personnel to professionally depleted 
communities. If any governmental 
agency, working independently of the 
professional organizations of medicine, 
dentistry, and veterinary medicine, 
were to attempt to assign so many spe- 
cialized men for military duty and to 
protect the civilian communities, the 


l-piece and Unit . 
Castings; Clasps 
Bars, Saddles, etc. 


If a Restoration "5 Worth M. akin Ht 


The Patrician of Casting Golds 


REG. U. Ss. PAT. OFF. 


Gold Color 
per dwt. $2.00 


from your Dealer. 


result would be complete chaos. The 
President wisely understands that pro- 
fessional groups are extremely well or- 
ganized and function ably, and he real- 
izes that the spirit of professionalism is 
such that matters pertaining to the pro- 
fessions can safely be left to them. Un- 
like some trade groups or labor unions, 
professional organizations do not con- 
spire to raise prices and wages or to 
curtail free enterprise. Every profes- 
sional association worthy of its name 
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Gold Color — TYPE B — MED. HARD — per dwt. $1.92 


from your Dealer. 


2 InlayGolds are Certified to Meet A. D. A. Specification No. 5 for Inlay Golds. 


IK C) 136 W. 52nd ST., NEW YORK, U.S.A. 
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directs its energies to improve its own 
members, so that they can give better 
service to the suffering and sick in their 
communities. The professions constant- 
ly subsidize research to decrease the 
need for dentists and physicians. 
There is forming the vague outline of 
a conspiracy to undermine public trust 
in medicine. The suit brought against 
the American Medical Association for 
violation of the Anti-Trust Laws, the 
“inquisition” of the Pepper committee, 


the rantings of some of the enemies of 
medicine, and the press—these suggest 
that there are people in this country who 
are striving hard to change the form of 
professional practice and to take it en- 
tirely out of the arena of free enterprise 
and make it a governmental activity. 
None of these present-day advocates of 
socialized medicine seems to have the 
courage to call the product by the prop- 
er name. Rather these advocates have 
adopted the strategy (apparently in col- 


lusion and conspiracy) of attempting to 
dishonor medicine. By so doing, they 
evidently wish to turn to the people 
after the war and say, “Medicine has 
failed you. Physicians, dentists, and 
veterinarians are enemies of the people. 
They must be controlled and their prac- 
tices must be supervised by the govern- 
ment. What we need is legislation to do 
away with private practice.” This pre- 
dicted out-and-out statement should not 
be expected for some time. The ground- 
work of deprecation of the professions 
will be prepared carefully in advance. 
All attacks against professional organi- 
zations, against the American Medical 
Association specifically, should be 
judged, not entirely in terms of the 
moment, but in the light of the future. 
—E.J.R. 
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“er useful nice! 


® ACRYNAMEL J { 


“ Look for JUSTI'S new technic sheet in the 


December issue of DENTAL SURVEY 
and DENTAL LABORATORY REVIEW 


Look for JUSTI Advertising in: 


ADA JOURNAL (December issue) 
PROOFS (December issue) 


(Back copies are available on request) ee 


H D. JUST] & SON, Inc., Reliakhle Products Since 1864, 


PYROZIDE 


TOOTH 
POWDER 

DENTINOL 
LIQUID 


Are you doing your part 
by buying WAR BONDS 
AND STAMPS? 


You, the Dentist, should recom- 
mend the dentifrice best suited 
for home cooperation of your 
patients. 


PYROZIDE has been recom- 
mended by the dental profession 
throughout the world for almost 40 years. 


You, the Dentist will not be disappointed with the results 
obtained, if you will use DENTINOL Liquid at the chair, 
following the directions contained in a valuable folder found 
in each package. 


| theidealinsulating 
DENTINOL, with instrumentation removes irritant sub- resin thermal and 
stances and bacterial toxins from pockets and crevices by ab- to thermal extremen. This { sine, 
sorption, promotes healing and tones up the tissue. Success- ae — is Ye taggrend 

fully used in the treatment of Pyorrhea, Gingivitis, Vincent’s sin eases tien, inlays. It 
Angina, Dry Sockets and in all inflamed conditions of the oral penetrates, seals the tubuli against 
: absorptive action and irritating filling 
cavity. material. Prevents hyperaemia, death 

of pulp and discoloration. 

Accept no substitutes for DENTINOL or PYROZIDE thenameimplies,is 
TOOTH POWDER. a temporary covering lacquer which 


safeguards the restoration while set- 
ting, against the harmful action of all 
mouth fluids. It is very easy to use, re- 
— little time. Use Copalite and 

r-cote on every restoration for 
strong, lasting, successful service. The 


WEB DISTRIBUTING CO. 
. | cost is negligible. Write today for com- 
259 South St. NEWARK. N. J. plete information. 


HARRY J. BOSWORTH. COMPANY 
1315 S MICHIGAN AVENUE - CHICAGO 
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RADE MAREK 


METHVL METHACRYLATE RESIN 


DENTURE MATERIAL 


FOR MODERN MATERIALS...CALL ON 
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TOO MUCH COLOR 


In moments of reflection, the peacock 
may wish he’d been born with less 
gorgeous raiment and more chance 
for a private life. Conspicuous colors 
have their penalties. 

The same applies to denture ma- 
terials. No denture patient wants 
distinction in his mouth. No patient 
wants that dead-give-away flat pink 
color that fairly shouts ‘‘false teeth.”’ 

In Lucitone dentures there’s no 
chance for a flat pink color. Lucitone’s 
color is not opaque, but translucent. 
It lets the patient’s individual mouth 
coloration show through and give 
life-like body to the flesh tones of the 
material. 

Many thousands of dentists have 
come to appreciate this outstanding 
Lucitone point of superiority. The 
result is equally appreciated by their 
patients. Are you giving your patients 
the benefits of Lucitone’s unique color 
advantages? 


Milford, Delaware 
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Part of the light entering the translucent incisal of a 

Steele's tooth is diffused upward through the entire labial 
surface of the tooth. This completely prevents the dead ; ah 
opacity of the backing from shadowing through. It is as | 
if there were no backing; yet the tooth is truly translucent 


only at the incisal as in 2 natural tooth. It is this lifelike 


effect that makes Steele’s bridge teeth harmonize so per- 


fectly with adjacent natural teeth and surrounding tissue. 


INTERCHANGEABLE 
BRIOGE TEETH 


THE COLUMBUS DENTAL MFG. CO., COLUMBUS, OHIO 


Vol. 48, No. 12. Monthly. Dental Digest, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription $2.00 a year. 
U. S. Entered as second-class matter at the post office at Pittsburgh, Pa. under the act of March 3, 1879. 
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first to produce an acrylic denture base with an inorganic pink pigmen- 
tation. Thus, Vernonite gel was the original material to simulate the 


delicately veined appearance of tissue mottle —the first to duplicate truly 


the natural color and effect of living tissue. Extensive tests evidence the 
fact that Vernonite will not change color when exposed to light, moisture 


or any liquids or substances that can be taken orally. For permanent 
satisfaction, insist on Vernonite. | 


> 


-VERNONITE is manufactured by Vernon -Benshoff Company under U. $. Patent numbers 


1,980,483 — 2,013,295 2,120,006 from pure methacrylic ingredients formulated by Rohm 
& Haas Company, exclusively for Vernon-Benshoff Company. | 


* 


VERNON-BENSHOFF COMPANY 


PITTSBURGH, PENNA. 


P.O. BOX 1587 | | 


e You can assure your patient that the life 
like color of Vernonite is enduring. Vernonite research in chemistry was 
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every part of the globe, . 
from Canada to Australia, from 

Hawaii to Sweden — Chayes 
Precision Products — | 


Precision Attachments for Chayes 
Bridgework — Chayes Precision 
Mounted Points and Wheels — 
Chayes Straight and Contra Angle 
Handpieces — Chayes Compenseat- 

ing Mandrels — 


are being used in the interests of better dentistry. 


Thousands of dentists, the world over, know that the 
name Chayes is a guarantee of exceptional performance 
> an nce of maximum precision in manufacture. 
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DENTAL INSTRUMENT CORPORATION 
460 WEST 34TH STREET NEW YORK CITY 


3958 THE DENTAL DIGEST 


| 
| | 
4 
Wz A \ 
] 
Y 
| 
3 
‘ 
4 
5 
AD. 
4 
art. 
= 
he 
ve 
‘ 
| 
Sp 


specialize in dental restorations—failed to distinguish in 


a partial denture, which were natural teeth, and which 
were TRUE-BLEND. Their greater naturalness, due to 
subtle striations, surface quality, coloring, trans- 
parency..all these distinguish the original masterpiece, 
Myerson’s TRUE-BLEND, from all imitations, and 
make them indistinguishable from natural teeth. Use 
Dr. Myerson’s TRUE-BLEND on your next full or 


partial denture. | 


Dr. Myerson, originator of the 
transparent tooth — has been 
granted the following U. S. 
Patents——22027 12 - 2202713 - 
2230164 
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Try liquid bulk — Sal Hepatica with water — for prompt and thorough removal of intestinal 
waste in constipation related to dental conditions. Sal Hepatica acts gently to stimulate the 
sluggish bowel musculature, to flush the intestines, and to help maintain a proper water balance. 


DENTAL USES OF SAL HEPATICA 


Make Sal Hepatica’s liquid bulk your helpful assistant whenever 
you require a good eliminant that is also easy and pleasant to 
take, in the treatment of... 


PERIDONTOCLASIA RETAINED ROOT FRAGMENT 
PULP INFECTION CHRONIC ABSCESSES 
VINCENT’S ANGINA SINUS INVOLVEMENT 


Literature upon request 


SAL HEPATICA Liquid Bulk 


to Help F lush the Intestinal Tract - 


BRISTOL-MYERS COMPANY 
19 EN West 50th Street, New York, N. Y. 
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der! By impart 1 lab- 
Dr. Wernet’s Pow er! By impartia 
oratory tests 26.1% Whiter purer 
imported gum from which it is mace is 
de used in fi ‘ce creams 
| the same grace used in finest *© s F me 
| as a stabilizer—the most expensive aval No WERNES* 
ble for denture qyder. complete YORE 
denture service >Y reco gsace 
digestible Dr. Wernet Powder. 
Wernet Dental mace 
Free supply sent on request. ernet 
d A f- 
Mfg. Dept 190 Baldwin Ave» Je a7 a 
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Order Through Your Dental Supply 
KONFORMAX LABORATORIES, INC. 
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_ Gives You Opportunity to Show Your Patien 
4 Photographic Evidence of the Beauty o 


e. : a” IS book contains 34 pages, attractively illustrated in full color. The 
enh , " handy index tabs put at your finger-tips all data for instant reference. 


The 71 Trubyte New Hue Moulds are shown actual size, divided into 
19 groups. Accompanying each group is a colored photograph showing the 


form of the face for which that group of moulds is best suited. 


AG wy ue 


to Personalized Denture: 
sign and mail this 


It’s your guide to personalized dentures. 


Contains fundamentals for effective tooth selection. 


Contains a complete, fully illustrated 
Trubyte New Hue Mould Chart. 


The Dentists’ Supply Company of New York 
220 West 42nd Street, New York, N. Y. 


FF THE DENTISTS’ SUPPLY COMPANY OF NEW YOR 
220 West 42nd Street New York, 
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